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‘Nurse Staffing and Manpower Planning . Healbiz

Penocct of Excellence

ER—— " ¢ Heatoin

Staffing is an administrative function that includes all

activities involved for supplying ‘an adequate po
number of the right type of staff, to each nursing unit :
on every shift, each day of the year’. _‘

Staffing is important for providing quality patient
care, ensuring patient safety and for job satisfaction
of the nursing personnel.

Plan for right staff in right place in right numbers
All the time



m urse Manpower Management

 Budgeting

e Staffing

* Scheduling

* Patient Assignment

e Staff competency

* Productivity Management
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Manpower Budgeting *. Healbiz

* Number of beds

* Type of patients (acute care, critical care, long- term care)
* Type of services (primary, secondary or tertiary, quarternary)
* Turnover of patients

* Number of nursing hours of operation of the unit

* Quality and quantity of nursing personnel

Method of assignment

Policies and composition/staff mix

Cost of staffing

Future expansion of scope of services and/or beds

e Staff in training period
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INC Norms for Nurse Patient Ratio e' Healbiz

Pernseeit of Excellence

Chief Nursing Officer: 1 per 500 beds

Nursing Superintendent: 1 per 400 beds or above
Deputy Nursing Superintendent: 1 per 300 beds &1 additional for every 200 beds

Assistant Nursing Superintendent: 1 for 100- 150 beds or 3-4 wards
Infection Control Nurse: 1 for every 250 beds

Ward Sister (charge nurse): 1 for 25-30 beds or one ward 30% on leave reserve
Staff Nurse: 1 for 3 beds in the general wards of teaching hospitals and

1:5 beds in non-teaching hospitals + 30 % leave reserve
OPD & Emergency: 1 staff nurse for 100 patients (1:100) + 30% leave reserve

Intensive Care Units: 1:1 or (1:3 for each shift) +3



DEPARTMENT OF NURSING STAFFING CALCULATION

— Operational N.P.ratio Per shift 24 hrs Off PL lic Total Current

e SUP/IC Staff
ICU2 17 1.5 11.3 34.0 5.7 3.3 3.0 46 1 28
ICU-4 0 1.5 0.0 0.0 0.0 0.0 3.0 3 1 0
ICU-5 0 1.5 0.0 0.0 0.0 0.0 3.0 3 1 8
ICU-6 6 1.5 4.0 12.0 2.0 1.2 3.0 18 1 22
ICU-7 12 1 12.0 36.0 6.0 3.5 3.0 49 1 30
ICU-8 2 1.5 1.3 4.0 0.7 1.0 3.0 9 1 5
ICU-9 4 15 2.7 8.0 1.3 0.8 3.0 13 1 8
NICU 4 1.5 2.7 8.0 1.3 0.8 3.0 13 1 13

ignature Floor 4 1 4.0 12.0 2.0 1.2 3.0 18 1 15
Executive Floor 40 5 8.0 24.0 4.0 2.3 3.0 33 2 29
Insignia Floor 45 5 9.0 27.0 4.5 2.6 3.0 37 2 38
Nightingale 20 5 4.0 12.0 2.0 1.2 3.0 18 2 21

]

oT 10 0.5 20.0 40.0 6.7 3.9 3.0 54 1 36

ath lab 2 0.5 4.0 8.0 1.3 0.8 3.0 13 1 8
Emergency 6 2 3.0 9.0 1.5 0.9 3.0 14 1 19
Emergency (OBSR) 8 3 2.7 8.0 1.3 0.8 4.0 14 2
OPD 40 8 5.0 10.0 1.7 1.0 3.0 16 1 21
surgery Day Care 9 5 1.8 1.8 0.3 0.2 3.0 5 1 2
Dialysis 12 2 6.0 18.0 3.0 1.8 3.0 26 1 6
Oncology 11 4 2.8 55 0.9 0.5 3.0 10 1 9
Labour Room 6 1 6.0 18.0 3.0 1.8 3.0 26 1 13
Implant 21 21

Crand Total

Y P FEN [ \O) Y [N Y PN




Manpower Statistics vs Occupancy -Last Quarter

Midnight Occupancy P:N Ratio Number Of Staff f Requiremefity |
Hospital Area P:N Ratio |Bed Capacity Current L — P o Seccttonce
Oct-13 | Nov-13 | Dec-13 | Oct-13 | Nov-13 | Dec-13 | Oct-13 | Nov-13 Dec-13 . Occupancy | Occupancy Occupanc| Deficiency
Staffing Occupancy v
ICUs
NICU 1 13 3 3 5 1.08 1.18 1.36 15 15 14 13 4 10 48 58 35
ICU 2 1.5 13 5 6 10 1.18 1.08 1.31 25 25 28 31 7 10 34 41 3
ICU 4 1.5 15 0 0 0 0 0 0 0 0 0 0 0 12 38 46 38
ICU 5 1.5 14 1 3 3 0.96 1.11 1.33 12 12 13 13 2 11 36 43 23
ICU 6 1.5 12 5 6 6 1.2 1.28 1.34 22 23 21 22 6 10 32 38 10
ICU 7 1.5 12 9 8 6 1.23 1.18 1.13 33 29 31 31 8 10 32 38 1
ICU 8 1 6 1 1 4 0.86 0.8 1 5 7 10 14 2 5 25 30 11
ICU 9 1 13 3 3 5 1.14 1.06 1.17 17 17 16 16 4 10 48 58 32
ICUs Total 98 27 30 39 7.65 7.69 8.64 129 128 133 140 32 78 291 352 151
ards
Signature Floor 1 14 3 2 1 1 1.02 0.86 13 12 13 12 2 11 51 66 39
Executive Rooms 5 69 41 32 37 491 4.71 4.97 50 42 49 45 37 55 54 65 9
Insignia Rooms 5 67 46 41 45 5.37 4.85 5.09 50 44 50 46 44 54 53 64 7
Nightingale Bed 7 40 25 21 18 5.96 6.2 6.01 26 22 24 22 21 32 24 29 2
ards Total 190 115 96 101 17.24 16.78 16.93 139 120 136 125 104 152 182 224 57
Other Areas
OoT 33 34 32 31 45 45 14
Cath Lab 8 10 10 9 12 12 3
ER (Triage+Obs+Ambu) 18 23 21 19 28 28 9
Bronchoscopy 1 1 1 1 1 2 0
General Day Care 3 3 4 3 4 4 1
OPD 14 12 12 14 16 16 2
Blood Bank 1 1 1 1 2 2 1
Endoscopy 2 2 2 2 3 3 1
Dental &Opthal 1 1 1 1 1 1 0
Radiology 2 2 2 2 2 2 0
Dialysis 7 8 8 8 15 15 7
Oncology (Day care +
Radiation ) 10 17 14 12 15 15 3
Implants 20 22 19 19 19 19 0
Labour Room 14 13 13 13 18 18 5
ny other area 19 20 1 1 0 0 0
Othr Area Tot 0 0 0 0 0 0 0 153 169 141 136 0 181 182 46
dmin (Supt.)
Nursing Supervisor 6 5 6 5 10 10 5
Specialty Nurses 3 3 2 2 6 6 4
Total NE/CI 4 4 3 4 10 10 6
ICN 1 2 2 2 2 2 0
Nursing Coordinator 1 1 1 1 1 1 0
DCON 1 1 1 1 1 1 0
SN 1 1 1 1 1 1 n




Factors affecting Staffing | | ¢ Healbiz

Principles Related to Patient Care Staff Related Institution Related
Unit * The specific needs of various * Organizational climate that values
* Appropriate staffing levels for a patient populations should registered nurses and other
patient care unit reflect analysis of determine the appropriate clinical employees
individual and aggregate patient competenc.e rqulred from the . Competency mapping and
care nurse practicing in that area

privileging
* Nursing Hours Per Patient Day * Nurses must have nursing

management support and

representation at both the

operational and the executive level

* Depends on the unit function that
is necessary to support delivery of
quality patient care

Clinical support from experienced

RNs should be readily available to

those with less proficiency

* Right staffing for delivering quality )
patient care.



E nt Care Classification Systems / Acuity Calculation

Nursing care need is estimated based on the category
of the patient as explained below:

Levels Patient Nursing Hours
category need care need

I Self-care requiring Minimal Nursing Zhours per 24

from care hours

Il Minimal care Partial Nursing Care 4 hours per 24
requiring from hours

Il Intermediate care Full Nursing Care 6 hours per 24
Modified intensive cane hours

\" Intensive care Complex Nursing 10 hours per

requirng from Care 24 hours




uity based Staffing requirement calculation w Healbiz

Working days per staff per year

Total Patients 40
Actity Leve I: IAmbulatory 10x2=20 Noof weekly offpervear 52
Acuity Level I: 1I: Partially 10x4=40 No of Earned Leave per year 30
dependent No of Casual Leave per year 10
Intensive _

No of holidays per year 13
Acuity Level IV: Intensive 10x10=100 ,

No of non working days 115
Total 220 hours of direct nursing care per day ,

No of working days per 250
Hourse of duty for a nurse/shift 8 hours employee 365-115
day
No of nurses required for 24 220/8=27.5 nurse per day + 3 Team
hours Leaders
No of staff for the year Nursing hours per day x 365/No of Other Leaves Paid Maternity Leave of 183

days also should be accounted

working days per employeex8hours _ _ N
Inclusion of trainee nurses & auxiliary nurses

220x365=80300/250x8 =40.15



ACTIVITY |POINTS | PT1 | R o ki I . [E.
BASIC ACTIVITIES .
Hourly vital signs, regular, record and calculation of fluid balance; 9 U7 ricw) f“" o 0,01 TLe /incharges wion | 0| Jpocom | 1]
hygiene procedures including dressing up 2 [ e
INTRAVENOUS MEDICATION : s e P
Bolus or continuous, not including vasoactive drugs | 6 | | o o ofne s (1
BiPAP
Patient is breathing with the support of BiPAP | 12 | | i
VMECHANICAL VENTILATORY SUPPORT ) 0 N ) e o ) O
ny form of mechanical ventilation with or without muscle relaxants | 12 | | B e etamg s 4 [ o | | ves| ves | | | || | | | | | | | | | | | | | | | | | | |
UPPLEMENTARY VENTILATORY CARE *Bose wconmous v T« T [ [ [ Tl T T [ T T T T T T T T T T T T T T TTTTT]I
Patient is breathing spontaneously through endotracheal tube; 3 s o T S ST 0 = S S e B A
upplementary oxygen via any method, except if #3 applies 3bZTZ?SENS;Lecﬁ:lIanznc:::u:num??wummmusc\e (=] I T 1 1 111 T T T T T T T T T T T T T T T TT1T11
IABP B —
patent siequires IABP [ [ st [ [ ][] [JTTITTITTITTITTT11]
INGLE VASOACTIVE MEDICATION ? P o N = | I I
ny vasoactive drug | 7 | | o — N I
MULTIPLE VASOACTIVE MEDICATIONS 7Z:Ti::iiﬁ:;:fzjﬁ;ﬁiouypeamdosq12| T T el T T T T N1 1T 1T T T T T T T T T T T T T TT1T11
More than one vasoactive drug, regardless of type and dose | 12 | | TNEESEITET: e
DIALYSIS TECHNIQUE | | | SPECE rveion WTe o ‘
Il 6 D howre. i ivage. Rouing mementons such e+ | 5 ves|ves|  [ves
PECIFIC INTERVENTIONS IN THE ICU restings and sodcion o1 v
E.g., Endotracheal intubation, introduction of pacemaker, cardioversion, Eﬁ—)d@m(
ndoscopy, emergency operation in the past 24 hours, gastric lavage. 5 ‘:lcum"’k:nd'm:;d.?"manpw“w‘y o |ves ves
Routine interventions such as radiography, echocardiography, T T T e T T T T T T T T T T T T
lectrocardiography, dressings and introduction of v PATIENT BEHAVIOUR
PECIFIC INTERVENTIONS OUTSIDE THE ICU (if required) e | T E7 - T P S B 0 s S B B S 8 B B B B s s e
E.g., Surgical intervention or diagnostic procedure; the intervention / i patons et e 2 mour s ves
procedure is related to the patient's severity of illness and makes an 6 YES AP Rall L L 020 04010 103 010301010 1010 1010103010 101010 00
xtra demand upon manpower efforts in the ICU Fatent daonasts
ISOLATION WARD BB,
Has the patient been put in an isolation ward within the ICU? | YES | T [ N
PATIENT BEHAVIOUR o oo forte Specic cases s ceserbea e 2 12
Is the patient showing irritable and requires physical restraint? YES |
Acuity Score 6
GCS score (<12 as applicable) YES
CABG patient extubated in last 24 hours (as applicable) YES |
Applicable N:P Ratio 1:1
Patient diagnosis . . . . . .
4 of days L ICU Patient Acuity Tool for ICU Nurse Patient ratio Determination
Please enter reason if patient is not staffed as per N:P ratio shown SN
above N/A
Entar new NP ratin for the eneacific racac ac dAeaceribed in line ashove 1-9




% %istribution

S.NO FLOOR ROSTER NAME CODE Oct-14 Observer
1 FIFTH FLOOR SIGNATURE FLOOR NDR0OO1 11
2 FOURTH FLOOR EXECUTIVE ROOMS NDR0O02 45 6
3 THIRD FLOOR INSIGNIA ROOMS NDR0OO3 43 6
4 oT NDRO04 38
5 ICU-2 NDROO5 31
6 ICU-4 NDROO6 0
7 ICU-5 NDROO7 16
8 SECOND FLOOR ICU-6 NDR0OOS8 28
9 ICU-7 NDR0O09 35
10 ICU-8 NDRO10 16
11 ICU-9 NDRO11 14
12 CATH LAB NDRO12 12
13 NIGHTINGALE WARD NDRO13 24 3
14 HDU NDR0O14 3
15 LABOUR ROOM NDRO15 14
16 FIRST FLOOR NICU NDRO16 19
17 DAY CARE ONCO NDRO17 13
18 DIALYSIS NDR0O18 11
19 Nursing Supervisor NDRO19 5
20 uG ADMIN NDR020 7
21 Implants NDR0O21 16 1
22 OPD NDR022 20 7
23 L6 EMERGENCY NDR023 21
24 Nursing Education NDRO024 5
25 Speciality Nurse 3
26 BASEMENT Observer 23 0
27 New Join NDRO25 0 0
TOTAL 473 23

Peanouct of Excellence




Pernseeit of Excellence

Variab'l—esiaffecting scheduling . N Healbiz

* Working hours

 Staff rotations

 Weekend days and rotation

* Approved holidays, vacations, leave

* Absence, short leaves or short-term leave/disability
* CNE Hours

* Number of part-time employees
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Department Of Nursing

Area:ICU-2
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‘Patient Assignment e» Healbiz

Penocct of Excellence

Team Nursing Vs Individual Assignment

Functional Assignment Vs Patient Assighment
Vulnerable Patients

Handle with Care Patients

Intensive Care Patients




staff Patient Ratio

Unit Sep-12 Oct-12 Nov-12 Dec-12 Jan-13

Signature Floor 4.75 4 ) 4.67 1.75
Executive Rooms 0 2.3 3.8 2.82 3.07
Insighia Rooms 3.87 3.5 3.03 3.53 2.97
ICU-2 1.45 9.5 3.34 2.14 5.42
ICU-6 0 0 0) 0) 0

ICU-7 2.18 2.6 6.3 4.07 3.09
|ICU-8 o) 0 0 0) 0

ICU-9 o) 0 0) 0) 0

NICU 0 0 19 2.17 2.67
ALOS 3.1 3.6 6.7 3.2 3.2




=
Conclusion

Appropriate nurse staffing is more complex than it sounds

Nurse attrition is the biggest challenge in private sector

Smart staff leave you faster

Issues in nurse staffing cannot be limited to spreadsheet figures

Competent midlevel leadership can manage optimal staffing

Make your own approved NP ratio

Staffing reforms can save huge manpower cost

Software support would save huge time in real time shift staffing plan Eg Chronos

Healbiz

Penocct of Excellence
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